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Report Ne. 1 
21 November 1946 


There is eubsitted herewith an interia repert on certain phases 
of the etudies sow in progress by the Medical Advisory Conzittee to 
the Secretary of Sar. The itens discussed denand imnediate ettention - 
because they are urgent in thenselwes and because some of the recoa- 
nendetions, if apprewed, would require trenelation into legislation 
to be presented to the Congress when it convenes in January 1947. 


The Committee's cencestion of ite task iz stated in the corres- 
pondence leading to its appointaent. In « letter to the Seeretery 
of “ar, datet 24 Jume 1945, the present chairman, Dr. F. D. Churchill, 
and De. Baugh J. Mergem, recomzended thet the Yar Separteent "«ffire 
the beele preuise that it desires to estzblish « Vedical Department 
that will sesewre up te clvilien stentarde in professional care,* ond 
that an advisory cornittes be aprointed "te formulate plane for such 
a Departaent." The letter of reply frow the Secretary of "sr expressed 
agreenent with this prenizse end stated that "It is unnecessary to 
ony that it ies my sincere desire to raintain the wedical standards 
of the Aray at the highest poseible profesional level." 
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All the work of the Comittee has therefore been pointed to thie 
end. In se acting, it has also been proceeding in accordance with 
the principles laid down by Genernl Yisenhover in his semorandus of 
30 April 1946 entitled "Weszorsndun for Directors and Chiefs of Yar 
Departeent General and Speciel Steff Divisions and Bureaus and the 
Coumanding Generals of the Major Commands; Subject: Scientific and 
Technological Resources as Wilitary Aasete," in which he stated: 

"The association of willtery and civilians in educational 

institutions and incustry will level berriers, engender 

wutual understanding, and lead to the cultivation of friend- 

ships invaluable for future cooperation. The realisation 

of our objectives places upen us, the military, the cheal- 

lenge to sake our professional officers the equals in 

knowledge and training of civilians in similar fields and 

make our professional environment as inviting es those out- 

 gide.* 

The challenge so realistically eteted by General Eisenhower can- 
not be met by anything less than an equally realictic approach to the. 


problems of Aruy medicine ae they exist at this tine. 


This repert is concerned with only « single phase of the survey 
which the Committee is now making of the various problezs eonfronting 
the U. S, Army Medical Department, nawely, the urecuresent of medi- 
ead officers. 


The Committee recognizes that it is asking an arbitrary distine- 
tion in handling this perticular problem es if it were separate and 
@istinet frou other importent and related issues, such as a reappraisal 
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of the aission of the Army Medical Depertuent, the potentialities 
inherent in the sore efficient utilisation of medical personnel by 
integration of Federal medical services, and the relation of subsidies 
to medical eduestion. It believes, however, that the distinction is 
justified because of the necessity of presenting immediately certain 
specific findings and recommendations es they relate to the urgent 
problem of procurement of adequate numbers of physicians to establish 
end seintain acceptable standards of nedical care. 


The factual date underlying the analyses and recommendations 
contained in this report ere presented as Appendices, and attention is 
dram to then as is necessary. 


The Surgeon General recognised as early as Decenber 1943 thet the 
Medical Corps, once denobilisstien hed begun, would be confronted with s 
sericus problem in procurement. Om the expectation that a reasonable 
munber of the 45,000 efivilian physicians then in uniform night be inter~ 
ected in ¢ Regular huny caveey, be coversl tines vequested « srecurenmnt 
ebdjective, but this was net epproved. The opportunity lost at that tine 
ie one esuse of the present situstion (Appendix 1). 
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The present tetel procurenent objective of the Regular Aray 
Medical Corps based upon an Army of 500,000 men, 5.5 per 1000 ratio, 
is 2750 Wedieal Corps officers. The present strength of the Regular 
Corps is apprexinately 1200 including those commissioned fron the 
recent integration. Thus, on the besis of the above precurenent 
objective, there is « shortage of 1590 officers. This figure, when 
compared with the 141 officers procured from the recent integration, 
indicates that the Army wsust secure sore than ten times as many officers 
as were obtained at that tine. In aaking this comparison, however, two 
facets should be recognised thet affect any future integration adversely. 
The first is that quantitatively the future source is considerably 
redueed. During the first integration there wes 2 field of apprexi- 
mately 45,000 officers or former officers, meny of whon night be ex- 
pected to be interested, whereas in future integration reliance nust 
be placed on the ASTP group ef physicians, the mexinun nusber of whou 
is 12,000. The second fact is that the future souree has been reduced 
even more seriously in quality, because there cre virtually no quali- 
fied specialists in the ASTP group of physicians. (Appendix II.) 


The Staff plan calls for an estimated Arny of 1,070,000 fer the 
next several years, and a later strength of $75,000. Thies necessitates 
a procuresent objective of 5650 medical officers for the immediate 
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strength and 4800 fer the later strength. On the assumption that 

the maxiaus strength of the Regular Aray Medical Corps will be 2750, 
there would develep edditional requirenents of 3100 and 2050 offi- 

cers in the tro periods, respectively, who would have to be reserve 
officers on extended active duty. 


The failure of physicians to manifest interest in the Reserve 
Corpse and the know objections to interruption of civilian practice 
combine to throw considerable doubt on the possibility thet these 
additional requirements could be set from this source. 


The extent of Medical Departeent needs sust be seasured first 
in specialists end thereafter in the totel nusber of physicians of 
all categories required. itheut specialists medicel care of « 
high quality is impossible. The recent integration, however, pro- 
dueed only 34, and ainisun requirements in the Regular Aray Medical 
Corps call for at least 825 specialists. 


Of the 5850 Medics] Corps officers required for the planned Arny 
of 1,070,000, approximately 30 per cent should be specialists of 
Gredes B and C, sccording to the personnel planning requirements of 
the Surgeon General's office. The ratio used in the computation of 
requirenents for specialists may not be entirely satisfactory, but 
it is employed beceuse it is the only criterion innediately avail- 
able for the purpose. On this basis, the requiresent is fer 1760 
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Band C specialists for the next several years, and for 1440 there- 
after. In the Regular Aray, out of a total strength of 2750 medical 
officers, 30 per cent should be specialists, or a total of 825 in the 
Band C grades. The nusber of present and prospective B and C spe- 
elalists (including those in retraining) is now 308. This number 
includes the 36 secured in the first integretion as well as approxi - 
mately 150 officers now in training to qualify as specialists. 


The shortages measured ageinst resources ere even nore striking 
when different categories of specialisation are reviewed. Thus, for 
en Aray of 500,000 strength, the requirenent in euch importent epe- 
eialties as general and orthopedic surgery is 260, against a total 
availability, including those in training, of 76. Comparable figures 
for neuropsychiatry are 120 and 14; for eye, eer, nose and throat 190 
and 26; for cerdiclegy, 33 and 0. Por an Aray of sore then this 
strength the discrepancies «could becons even greater because, even 
if a quote of reserve officers on extended active duty could be ob- 
tained, it is highly doubtful that this group would contain sore than 
a few specialists. (Appendix III.) 


Substantially oll specialists who came fron civilian life te the 
Avay during the wer will have been separated by January 1947. The 
iamediate need for specialists beyond the small nusber in the Regular 
Avey con be mot only in part by the ASTP gredustes who hed « brief 
residency training following their internship sad who vere commissioned 
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during the past spring and summer. Their required period of service 
ie two yeers less two months terminal leave, so that they will be 
leaving the Aray within the next fifteen to eighteen sonthe. Even 
they, by civilian standards, are only partially treined and cannot 
be considered qualified specialists; but when they ere lest, there 
are no currently available neane for supplying professional cere even 
of present standards for sost of the troops. This preblem is the 
most acute and the sost immediate which the Medical Departuent faces. 


When the totel numerical requirement for sedical officers is 
considered, the situation is seen to be only slightly less serious. 
There are about 3000 ASTP gradustes now serving internships who will 
be available for active duty in July 1947 and who, cecuming that the 
war energency is not legally teruinated before that date, will serve 
wntil 1 May 1949. Om the other hand, even without reductions for 
attrition, there will still be by the spring of 1948 an estinated 
shortage of 1150 medical officers for an Arny of 1,070,000. By the 
epring of 1949 this shortege will be increased by nore then 3000, 
with no presently availeble way of seeting it. 


The difficulties of meeting this procurement objective must be 
appraised realistically, in terns of certain factors now operating 
to prevent it. These are (1) the favorable trend of sarnings of 
physicians in civilien life (Appendix IV); (2) competition from other 
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Federal agencies, especially the Veterans Adninistration, which eat- 
tracte physicians of superior attainments by pay above that offered 
by the Army and which provides im addition the advantages of initial 
placenent based on professional experience and coupetence, an assu- 
rance of continuity in assignment to professional work, a reasonable 
degree of permanency in plece of residence, and promotion on the 
basis of merit (Appendix ¥); and (3) the generally negative attitude 
of the civilian medical profession toward Aray medicine (Appendix VI). 


4 further difficulty te be reckoned with concerns the potential 
source of physicians, et leest quantitatively, for Aray service at 
the moment, namely, the group of recent ASTP graduates. There are 
two reasons to suggest that the yield fron this source is likely to 
be exceedingly small. The first is the negative attitude sanifested 
by the great sajority of these sen toward Aray service. Ths survey 
juet completed by the Infornetion and Education Division of the War 
Department, and personally facilitated by the Secretary of War, in- 
dicates that only one out of 386 AST? gradustes now on active duty 
conteaplates epplying for a cousission in the Medical Cerps (Appen- 
dix VI). The second reason is that this source for procurement is 
not only resistant but is steadily diminishing. feme 2000 ASTP 
graduates have recently been released from active service and ano- 
ther 2500 will complete their Aray duty within the next six sonths. 
It becomes evident, therefore, that wmless prompt action is taken 
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to provide incentives for these young physicians to reasin in ser- 
vice, either on a militery or a civilian status, this potential source 
of physicians for Aray service will have come and gone es did the 
45,000 AUS officers that served during the war, and another opportu- 
nity will heve been completely lest. (Appendix II.) 


The shortages that have been described are those based on the 
assumption that war emergency measures will remain in force. Should 
the Congress declare the emergency at an end and full responsibility 
for medical service revert to the Regular Army, the Medical Corps et 
its present strength could support « total Aray etrength of 184,000, 
and this only if the troops were depleyed within a limited geogra- 


phie area. 


On the basis of these observations, the Comittee has endeavored 
to atteck this critical preblea of procuresent by specific recomsen- 
dations. These include increased pay, liberalisation of rank, in- 
provements of conditions of service and, most important of all, the 
eetablishment of a high standard of professional leadership. The 
enployaent of civilian specialists on a full-time and part-time basis 
is also recommended. The direction taken by these recommendations 
can be sumed up in a single phrase quoted fron General Eisenhower:— 
to "meke our professional officers the equals in knowledge and train- 
ing of civilians in similar fields and make our professional environa- 
nent as inviting as those outside.* 


nen 
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First, 4% is recommended that the salaries of Medical Corps Of- 
ficere be incressed. 


Increase in pay is an essential factor in procurement. It will. 
not in itself solve the problem, but it mst be provided for if pro- 


curenent difficulties are to be overcome. 


There are several ways in which financial adjustments can be 
made. The Comuittee has reviewed the Steff studies concerning then 
and finds that the rationale of corrective proposals is almost uni- 
versally based on the establishment of financial and promotional 
equity between medical officers and other officers. The recomsenda- 
cicada ter Chee Dateen Gannieds Gor dnctenes, fer is eueal ley 
adjustment of $1,300 over a period of 30 years for officers of the 
Medical Corps, is besed on the principle of reimbursement for the 
outlays incurred by the young physician for his education and of con- 
pensation for his delayed earnings (Appendix VII). The Connittee 
recognises the rationale of this proposal and considers the level of 
financial adjustaent minizal. There is, however, « such more cogent 
reason then equity for salary adjustment. The true need for itis — 
not financial equity within the Har Department but competitive pres- 
sure exerted by civilian practice and, to a certain extent, by the 
Veterans Administration. The income of medical officers in the Aray 
must be increased to bring it nearer to the range of the financial 
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opportunities of civilian practice, which today are superior - and 
by any reeconable estimate will long remsin superior ~ toe the op- 
portunities now offered by the Aray (Appendix VIII). ‘The scales of 
pay aust be at least couparable to those established by the Veterans 
Administration. In the sbeence of ection of this sort, physicians 
will not serve in the Aruy. 


The Committee therefore concurs in the Surgeon General's recon 
mendation for an upward edjustment in the general level of pay for 
officers of the Aray Medical Corps. It alse concurs in the prineiple 
underlying his additional recommendation that special incentives be 
established for nen of cutetanding ability, such as the 25 per cent 
increase in pay recomsended for nedical officers who have been certi- 
fied by the verious specialty boards. The Veterans Aduinistration 
has such a regulation now in effect, and it hes proved distinctly ed- 
vantageous toe ite procurement progres. In citing this example of a 
special incentive, however, the Committee would emphasise the fact 
that certification provides « rigid and well established eritericn 
for deternining professional competence. It reconzends siailar spe- 
eial incentives for other areas of ailitery medicine in which quali- 
fying boards do not exist, but only if comparable criteria te deter- 
mine siniler standards of competence cen be set up. 
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Seeend, it is recommended that the Professions) Consultants Diyi- 
Siong of the Office of The Surgeon General be revitalized. 


The preeminent position of sedicine in the United States Aray 
during World War II was the direct consequence of bringing into nili- 
tary service a segsent of the American medical profession that included 
a considerable number of distinguished specialists. The Regular Aray 
medical officere were assigned to adninistrative duties. The real 
burden of the professional aspect of military medicine wes therefore 
carried by civilian physicians in service, wider the direction ef civi- 
lian specialists who served im the Army in the capacity of Consultants. 
The high quality of professional achievesent in World Sar II was in 
large part attributable to this civilian direction and civilian lea- 
dership. All of it was lost with demobilisation. Except for the 
limited number of specialists still held in service as an energency 
measure, and soon to be seperated, the medical resources of the Arny 
now consist only of zenbers of the Regular iruy Medical Corps, recent 
greduates of the ASTP, and 550 volunteers. 


The Regular Aray officers, nost of whom have spent five years 
in sedainistrative work, are for the most part unfitted to assume pro- 
fessional leadership. The Surgeon Genersel's Office has provided for 
the prefessional retraining of some 350 of these officers. As of 15 
October 1946, 206 were receiving training and 150 had been assigned 
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following euch treining. The progres represents progress in the right 
direction but has suffered frou several weaknesses, including o short 
training period end « lack of competent teachers. Furthermore, so far 
as personnel resources of the Regular Aray sre concerned, the end of 
the progres is already in sight. 


The current situation can be summed up by the sizple statenent 
that the medical service of the Aray is deteriorating to « dangerous 
level. It is believed that The Surgeon General will confirn this 
statement. Detailed fects fully supporting it can be edduced but are 
considered not be be necessary here. The deterioration is not only 
reflected in a decline in the quality of medical cere being provided 
for the American soldier. It also serves os « aost serious deterrent 
to the recruitment of the able physicians who alone can reestablish 
the professional standing of the iray Medical Departaent. 


It is the considered opinion of this Committee thet the immediate 
raising of the level of professional leadership in the Army will be a 
far nore powerful inducement in the procurement of medical officers 
(nem inevensed cuslunente ill prove to be, theugh both are essential. 
Such an improvement, in addition te contributing to the reestsblish- 
ment of desirable standards of sedical care and serving to attract 
able men into the Army, will elso play en essential role in the pro- 
jected graduate training program of the Medical Departaent. Every 
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good physician places great emphasis on his opportunities for train- 
ing and professional growth, end unless there opportunities are pro- 
vided in the Army there will be further difficulty in procuring able 
men and, as e# consequence, a further decline in the standards of pro- 
feesional care. (Appendix VI.) 


This Committee considers the provision of competent medical lea- 
dership of such overwhelaing importance that it is willing to recon- 
mend extraordinary measures to procure it. One of these measures is 
a renaissence of the Professional Consultants Divisions as the vital 
center of the Office of The Surgeon General, with extension of their 
technics] and personnel responsibilities to overseas comeands and 
with proper authority ond adequate personnel to fulfill these re- 
sponsibilities. Im no other way can leadership at the top be re- 
stored. Distinguished experts in the principal professional fields, 
ineluding particulerly surgery, sedicine, and neuropsychiatry, should 
be installed in The Surgeon Generel's Office es Consultanta, in the 
grade of general officers, so that by effort and example they can 
bring hope and give direction to the great group of young physiciens 
now teaporarily in service. Incressed financial exoluments may be 
important, but they can never equal in inportance the provision of 
professional leadership fer the Aruy Wedical Departeent (Appendix VI). 
There is ample evidence that to asintain high standards of sedical 
practice and to discharge effectively the other aissions of the 
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Medical Departeaent, civilian-treined Consultants at the highest level 
in The Surgeon Ceneral's Office are as essential in peace as they were 


in war, if not more essentisl. 


Physicians of the experience and distinction required for these 
positions would not be attracted by the rank of a general officer or 
by the finencial emoluments which go with it. From the financiel 
standpoint they can de much better for themselves in the civilian 
practice of medicine. Provision aust therefore be made for thea «c- 
tually to participate in clinical saedicine for their own sakes a6 
well as for the sake of the Army Wedicel Departuent, to which they 
would cease to be useful if they separated themselves from profes- 
sional thought and practice. Te accomplish the objective, it is 
tentatively proposed that preofescorships (or their equivelent) in 
the principal specialties be established at the Walter Reed Generel 
Hospital, to be occupied by the Chief Consultant in each specialty, 
whe would also serve as the Chief of Service in his specialty at the 
same hospitel. It is not believed that this (or « siniler) plan 
could be instituted isnediately, beesuse of the press of other duties 
if the Professional Consultants Divisions were reestablished, but it 
could and should be put into effect within a given period of tine 
thereafter. This Committee has taken « completely reslistie point 
of view regurding the likelihood of securing leaders of the desired 
caliber in the inuediate future. It will continue to explere the 
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possibilities and te study the inducements that may be necessary to 
implement the prograz proposed if it is approved in principle. 


Third, i is recommended that the present regulations effecting 
She rank of medical officers be liberalized. 


The current ruling that an officer cannot be integrated into 
the Regular Aray above the grade of Major of itself precludes the ec- 
quisition of a single highly competent civilian physician. A consi- 
dereble number of competent professional sen aight be interested in 
a Regular Arey career if the initial grade were not determined solely 
on the basis of age or previous military experience but elso took 
cognisance of professional stteinments by permitting integretion et 
ranks above that currently stipulated. It is recognised that prefer- 
ential ection should be recommended only if proper safeguards can be 
established to prevent abuses in the basic plen for integration, but 
the Committee believes that the necessery safeguerds can be set up 
with a rebirth of the Professional Consultants Divisions, as out- 
lined above, or by other messures. It therefore recommends that 
The Surgeon General be authorized to integrate inte the Regular Aruay 
such numbers of key professional personnel in the gredes of Lieutenant 
Caltenel and Colonel as may be necessary to meet the professional re- 
quirements of the Corpse, with due protection against political pres- 
sure, but without haressing conditions. 
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Current regulations and policies affecting promotions in the 
Medical Departaent sust also be altered. At the present tine prom- 
tien is a slew but elnost sutematic process, based on age and length 
of service, with ability and aerit playing aimor roles if any. In 
civilian life the precess is sore generally the reverse. Promotion 
is based on merit. The sost striking illustration which could be 
adduced of civilian versus Army nedical policy in this respect is 
the recent appointment to the Professorship of Medicine at the Johns 
Hopkins University of a young man who spent most of his Aray service 
in the grade of Captain. Had he continued in the Army, under present 
regulations it would probebly take hia twenty years to reach a renk 
Comparable to the position he has now atteined in civil uedicine on 
the basis of his ability and serit. 


It has already been pointed out thet the Veterans Aduinistration 
offers an initial asrigneent, salary end pronotion on the basis of 
professional experience and competence and, furthersore, gives rea- 
sonable assurance of tenure in a specifically designated post. 


The Coumittee therefore recommends such changes in the regula- 
tions as are necessary to make promotion dependent upon professional 
merit and sbility rather than, as at present, upon age end length of 
service. 
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Fourth, 4t is recommended that civilian specialists be eunleved 
ta serve as Consultants on o fuli-tine and part-time bagis- 


Even with increased emoluments and with inprovenent ef prefesaiconal 
leadership and personnel, it seems unlikely that the War Departaent can 
secure an adequate number of properly qualified physicians on a ailitary 
status alone. This certainly will be the case if the energency is ter- 
minated at an early date. As a comter measure to the professionel leeses 
suffered at demobilisation, as well as to supplement his present meager 
military resources, The Surgeen General established « comprehensive plan | 
for the use of civilian Consultents in Arey hospitals. A large musber of 
Consultants has already been appointed, and an expanding progrem is under 
way designed te utilise their services for both consulting and teaching 
purposes. The measure represents a real edvance, but the program, to 
date, has been visualised as en extension of the Cengultent system aa- 
ployed during the war rather then as an adaptation of the aysten te 
hospital steffs depleted of specialists and in need of setual technical 
suppert as well as guidance, The duties of Consultents should be extended 
to actual participation in the treatment of patients and te the essunpticn 
of a portion of the work-lead of the hospitals in this comtry. Is addi- 
tien, they should formulate professional policies and participate in, or 
in many instances actually conduct, the teaching pregren. 
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_ It 4s realised thet this proposal runs counter to the tradition 
of the Aray. It is made, however, in the firm belief that without 
the assistence of civilians in the present emergency, especially on 
hoepital assiguments in the Zone of the Interior, the Medical Depart- 
ment camnet possibly discharge its responsibilities adequately. The 
extent to which civilians must ectually aseuse a portion of the work- 
lead as Attending Physicians and Surgeons will be determined by the 
rate of recruitaent ef competent officers for the Medical Corps. 


It is importent that the terms and conditions wider which civilian 
specialists are empleyed should be at least as favorable as those the 
Congress has grented to the Veterans Aduinistretion (Appendix IX). 


Te the extent thet the Army secures the services of « represente- 
tive group ef leaders in American medicine, both in a militery and e 
civilian status, it aay find that it has broken the bottleneck of pro- 
qurenent. ‘The top professional men, as already indicated, will stimulate 
the entrance of younger wen into the service and will make effective the 
ples for postgraduate neodical training in the Army upon which The Sur- 
geen General properly places such stress. The Committee is of the 
opinion thet if a sufficient number of outstanding professional nen 
cam be secured, the Army will be able to put into effect an acceptable 
ayeten of residencies at certain general hospitals in the Zone of the 
Intericr, with a capacity et any ome tine for training between 100 and 
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200 residents in the various specialties. Twe warnings, hovever, 
ere necessary in this commection. The first is that Aray residencies 
must meet the saze criteria as are applied te residencies in approved 
civilian institutions; the sere establishment of the system is not 
wafficient. The second is that while optinistic opinion suggests that 
more tham the stated number ef residents can be trained in the general 
hospitals, the Committee desires further study of the subject before 
aceepting this conclusion. 


The residency pregram is so important, beth as it relates te pro- 
cupement and as a facter in carrying the work-lead, that The Surgeon 
General should seek expert advice concerning it. It is suggested that 
a careful analysis be aade of the resources of Arny hospitals for grad- 
wate eduestion in respect to training the general practitioner, the 
specialist, or beth. Each hospital should be scrutinised as to personnel, 
laboratory equipment, possibilities ef lieison with « uediesl school, 
feeilities for elinical investigation, end, particularly, available 
eliniesl material before the details of a curriculus fer greduste educe~ 
tien can be formulated. Civilien Consultante to The Surgees General, 
experienced in greduate nodics] education, would be able to assist 
materially in this enelysis. Im the neantine, the Wer Depertzent mst 
- pet eversell the pregrem but aust bear in aind thet ite succece will be 
determined primarily by the svailsble work-lead and by the quality of 
the tesching personnel. 


RESTRICTED 


Zitth, ik in xecommended that certain conditions of service in 
he Medica) Corvs be improved. 


The explanation of prevailing difficulties in sedieal procurement 
can be found in past experience as well as in current conditions. Dis- 
content was widespread among physicians on active Aray service during 
mobilisation, the entire war, end the imsediate postwar pericd. Cer- 
tein complaints are wuiversal. One concerns the enforcesent of onerous 
rulee and regulations. Professions] men particularly resent the enferce- 
sent of regulations which esmnot be shown te be necessary, since their 
entire training has enphasised personal responsibility in an exvirensent 
of personal freeden. 


Another comzjon complaint concerns the disregard of their personal 
Gesires and femilial responsibilities in the snaking of ascsignaents. 
The war reduced to an absolute minimus the emount of consideration that 
could preperly be t<cken of such astters, but the war is over, and pro- . 
spective candidates for Regular Army service will certainly be influenced 
in their finel decision to enter or net to enter service by the Aruy’s 
willingness to consider their personal problens in questions of essign- 
ment end reassigneent within the limits of departmental efficiency. In 
this connection it must be emphasised agein that there now exists, for 
physiciens whe are contempleting o career in the Federal nedicel service, 
the option of positions in the Veterans Administration vithout the dangers 


RESTRICTED 
~l- 


and insecurities of the erbitrary setions wafertunstely se typical 
of Arny easiguments. This Comittee believes thet « highly efficient 
aystem of persenne] arnegement would permit plens and procedures 
which would substentially reduce instabilities ef assigueent and 
leestion. It recemmends immediste institution of renedial sstion 

in this respect because it believes that these shortecmings, es well 
ag these exemplified by petty rules sad regulations, act as additional 
ebstecles to precurement and could readily be removed. 


Wore importemt than either of these natters is the wiversel 
complaint concerning the inefficient use of professions] skills, 
ond, still sore besie, the extreme difficulties, under the present 
Wedical Departnent strusture, ef lecrning, or continuing in, ony 
specialty. Of the 136 meubers of the Seciety ef United States Ned- 
ieal Congultents in World Wer II whe replied te the query whether 
they would advise « young docter te apply for the Reguler Arny Hed- 
teal Corps, only 18 gave on wnqualified "yes"; 14 geve o qualified 
®yes*, ond 104 replied "ne®. The aost inpartent change recesmended 
in the Army Medical Departaent wee “essurence thet, short of war, the 
individual decter might choose « specialty end remain in professicual 
work in that field® (Appendix VI). 
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In other worcs, competent and ambitious young physicians will 
not enter the Aruy unti2 the Medical Department hes accepted « con- 
cept of medical service that provides for specialization. Granted 
that it is desireble for all members of the Medicel Corps to heve » 
besic knowledge of the functional activities of the sajor divisions 
of the Department, it is not only undesirable but virtually Luapossible 
to make each menber competent in all fields. The effort to do so by 
successive shifts in assignment can result only in inefficiency. Once 
a medical officer has sterted his training in a specislised field, end 
hes manifested interest and aptitude in it, he should be urged and 
encouraged to continue in it. The Medicel Department aust frame both 
ite orgenizsation and its policy to encourage functional development 
along these lines. Once that concept hes been fully eccepted and 
adopted, sll other measures designed to improve the stendards of ned- 
ieal service will follow normelly. 


These five recommendations, which concern, first, the pay, rank 
and conditions of service of the individuel sedical officer, and, 
second, the provision of competent professional leadership for hin, 
do not represent « new and untried progrsa. They represent instead 
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a method of epproach which has, in essence, proved strikingly suscess- 
ful im the Veterans Administration, That Administration, starting from 
am admittedly low professional level fifteen months ago, has asde sig- 
nificent and generally recognised progress in medical cere, which is 
ecclaimed, in prefessional medical circles, as remarkable for se short 
a peried, This pregress has cecurred over the same pericd ia which 
Aruy medicine has deterioreted lementebly from ite originally very 
high level. 


Analysis of the factors which have made porsible this progress 
by the Veterens Administration shows thet the foremost principle has 
been medical leadership. Just as itis now impossible to attract good 
young decters into the Army for « career, so it was formerly impossible 
for the Veterans Administration to de so, because the nedicel profession 
lecked respect for ite professional stendards. Through the medium of « 
medical bill, passed in January 1946, eedical positions in the Veterans 
Administretion were taken out of Civil Service end the right was given 
to pay 25 percent increased compensation for Board-certified specialists, 
making possible top pay in this class of $11,000 for full-time and 
$6,000 for half-time specialists. With this, end rith the elevetion 
of distinguished sen from both Army end civilian medicine te posts ss 
professionel leaders in the Veterans Administration, assurence wes 
given to physiciens generelly thet they could hold up their heads 
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professionally if connected with the Administration. Furtherszore, 
the progrem of locating near medical schools those new Veterans 
hospitals designated for the care of seutely 11] end difficult cases, 
end of utilising the feculties of the schools for consultent services 
om a part-time basis, coupled with the effective esteblishnent of the 
residency systen (which such personnel end such essocistion with the 
medical schools made possible), gave confidence alike to senior 
hospitals and to the younger men who would serve under them. These 
fecters changed the professional climete of the Veterens Aduinistretion 
hospitals and reversed the attituie of the medical profession toward 
Veterens Administration nedical service, 


There is ne ressen why similer methods adapted to the Aruy's 
program, if carried cut es vigorously snd imaginatively, could not 
make a similarly successful ettack upon existing Army problems. In 
feet, the Army has very distinct advantages. If the recommendations 
herein mede are acoepted and placed in effect, it eould offer to the 
distinguished senier group who would be sought to supply the professional 
leadership the option either of militery esreers or of distinguished 
positions as civilians. A very significent circunstence is that the 
medical profession does not have the fear thet Army medicine would be 
subjected to the pulling and hauling from local political interests 
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which has existed throwhout in the Veterans Administration end 
is etill definitely a deterrent in the carrying out of ite progres. 
The Aruy has been very largely free from this weakness, a fact 
which is well known to the medical professicn. 


Confronted, as the Army now is, with an carly prospective 
inability te give wedieal care of any ressonable stenderd of quality, 
end te be confronted later with the serious risk of not being able 
te give sufficient medical care of eny quality beesuse of the numerical 
lack of doctors, it is apparent that methods very different from those 
heretefere employed in the army will be necessary to meet the crisis. 
This Committee feels that nothing could be more logical in such a 
situstion then to apply, with proper modifications edapted to the 
Aruy's cirounstences, the best features of the Veterans Adsinistre- 
tien plem which experience over the past year hes proven to have 
been conspievcusly successful in necting om even greater problea. 


The Committee concludes this, its first, repert vith the request 
that, in view of the urgency of the proeurement problem, the recommen- 
dations it hes made be speedily reviewed and approved. It further 
recommends that as soon as appreval is gremted, oll etaff agencies 
be specifically instrusted te work fer their fullest and speediest 
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implementetion. Once these steps have been teken, the widest possible 
publicity should be given to the Medical Procurement Program of the Ver 
Departaent. The Committee will et this time do all in ite power to 
secure the support of civilien medicine for the prograa, 


At the present time the prospecte of meeting even a auall part of 
the Army requirements for medical persomne] look exeeedingly bleek. The 
Committee believes, however, that they will be improved if the plan out- 
lined shove, which encompasses speedy apyrovel of ite specifie recommen- 
dations, full implementation within the War Department, and widespread 
publicity, is follewed. That the plan will solve the whole problem, 
however, is gravely doubted, and the Comittee would be remiss if it 
permitted such en optimistic interpretation to stend. 


This econeludes ite first repert and the Gommittee will new direst 
ite attention to « stuly of other crucial aspects of the problems of the 


Medical Depertaent. 
MEDICAL ADVISOR COMMITTEE TO THE SECRETARY OF WAR 
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